Space Below For Office Use Only

Colorado Secretary of State
Elections Division

1700 Broadway, Ste. 200
Denver, CO 80290

Ph: (303) 894-2200 ext. 6383
Fax: (303) 869-4861
Email: cpthelp@sos.state.co.us

WWW.sos.state.co.us

REPORT OF CONTRIBUTIONS AND EXPENDITURES
(1-45-108, C.R.S.)

Full Name of Committee/Person: | (Crlesons For Driyf ng (or ee/('?/‘f

As Shown On Registration 4

Address of Committee/Person: Po Por 33 1302
City, State & Zip Code: Greeley , Lo 8D633
Committee Type: Iss “gsl ' Co—mm . H-&L_-

Name and Address of Financial 2939 s Apve
Institution F N ’+ Fﬂ,rm de\k Gye

SOS ID NUMBER (state and county committees):

Type of Report

IX! Regularly Scheduled Filing.

D Amended Filing. This amends previous report filed on (date)
Submit changes or new information ONLY

[I Termination Report. (Termination Reports MUST Have a Monetary Balance of Zero in Line 5)

D Check this box if this Report Contains Electioneering Communications Information

Reporting Period Covered: 9~ b -2924 Through | /&6 -4 - 2oz

Date Date

Declared Total Spending (if applicable) $
[Art. XXVIII, Sec. 4(1))]

Totals Detailed Summary Page
1 | Funds on Hand at the Beginning of Reporting Period (monetary only) $ 10,900. oD
2 | Total Monetary Contributions (line 11) $ 42, SSO.o0 |
3 | Total of Monetary Contributions & Beginning Amount (line | + line 2) $ 5'3 ,“ASD. g0
4 | Total Monetary Expenditures (line 19) $ 4p, ke9.%0
5_| Funds on Hand at the End of Reporting Period (monetary) (line 3 — linc 4) $ 12,780,220

The appropriate officer shall impose a penalty of $50 per day for each day that a report is filed late.
[Art. XXVIIT Sec. 10(2)(a)]

Authorization (Must be completed by either the Registered Agent OR the Candidate): [ hereby certify and declare, under
penalty of perjury, that to the best of my knowledge or belief all contributions received during this reporting period,
including any contributions received in the form of membership dues transferred by a membership organization, are from
permissible sources.

Print Registered Agent’s Name: —rgmf M: [lﬂr_r_]'_'g_qsqre r

Registered Agent’s Signature: :IBM %) .-;- ﬂé Fr— Date:  JO-%-24
Print Candidate Name: [

Candidates Signature: Date:

Colorado Secretary of State Form Rev. 12/09




DETAILED SUMMARY

Full Name of Committee/Person: Ct'-f-l‘z&ns FOf' Dn‘u l‘m:} 6-!"'6& k‘{

Current Reporting Period: q"'b -202Y Through /16~ 4 ~ 2024
Funds on hand at the beginning of reporting period (Monctary Only) g
16,900.00
6 Itemized Contributions $20 or More [C.R.S. 1-45-108(1)(a)] S e
(Please list on Schedule “A™) le ] 550.
7 Total of Non-Itemized Contributions $ iy =
(Contributions of $19.99 and Less)
8 Loans Received $ -
(Please list on Schedule “C™) -0
9 Total of Other Receipts $ R —
(Interest, Dividends, etc.)
10 Returned Expenditures (from recipient) g - =
(Please list on Schedule “D™)
11 Total Monetary Contributions $
00
(Total of lines 6 through 10) H2,ss50-0
12 Total Non-Monetary Contributions g
(From Statement of Non-Monetary Contributions) - =
13 Total Contributions so
(Line 11 + line 12) $ 42,550.00
14 Itemized Expenditures $20 or More [C.R.S. 1-45-108(1 )(a)] $
(Please list on Schedule “B™) qol GLq .80
15 Total of Non-Itemized Expenditures g o B
(Expenditures of $19.99 or Less)
Loan Repayments Made g
16 (Please list on Schedule “C™) il - M
17 Returned Contributions (To donor) g _
(Please list on Schedule “D™) = @
18 Total Coordinated Non-Monetary Expenditures s il e
(Candidate/Candidate Committee & Political Parties only) $ o
19 Total Monetary Expenditures $
(Total of lines 14 through 17) 4 D" 669.%80
20 Total Spending
(Line 18 + line 19) $ 40,669 .30

Colorado Secretary of State Form Rev. 12/09




Schedule A = Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a))

Full Name of Committee/Person: Cc‘al-iz.w_s Fovr Df'l:\o‘\‘ﬂ? 61"6&[9‘!

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

-9-24

2
$ lo,000.00

. Contribution Amt.

3. Aggregate Amt. *
$

DChcck box if
Electioneering
Communication

4.
&
6.

Name (Last, First): %l‘n-‘-&n % eolo&r"— . o

Address: _630S W. Zéi—g’ 5—‘1"&3/—['

City/State/Zip:

Description:

C:‘qn‘l 5n7L'MQC

OCCUpElIiOn (if applicuble, mandatory):

. Name (Last, First): __Afm,_lbmgh_m N —

Employer (if applicable, mandatory): Z..gzl:ﬁgaLi,,,fﬂ,,,,, L

1. Date Accepted
4
9-9-24
7. Contribution Ami | 5. Address: 1204 SD":““‘ Ave. N
$
2,000.00 | 6. City/State/Zip: Co 80639 o
3. Aggregate Amt, * - .
¢ R 7. Description: cMJ-V'n l’b‘(«'{“_hn S
8. Employer (if applicable, mandatory): %YQA o
DChcck box if En
Electioneering 9. OCCLlp‘dLion (if applicable, mandatory): c" ve f 7'”6“_ S
Communication o - )

1. Date Accepted

9-9- 24

SPo. o0

Contribution AmL

'.4)

Aggregate Amt. *

&

hDChcck box if

BN

o n

~J

Notestme , Ty les -

Employer (if upplicable, mandatory): w;’.l&r L"C‘

Commitlee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIIL, Sec. 3(3); Political Committee Art. XXVIL Sec 3(5): Small Donor Commntiee Ant

XXVIIL Sec. 2(14).

Colorado Secretary of State Fo

. Name (Last, First): .

. Address: 39 36 ,q%\ 5“""-’—& Lh I
City/State/Zip: éﬂlﬂf + Co 80 é 3 ‘ S
Description: ‘ ¥ S

Electioneering 9. Occupation (if applicable, mandatory): %A’&f, A‘-A-ﬂagemeﬁj-
Communication - I L
1. Date Acce gted - R -
4. Name (Last s, Larsen, Mark S
4-16-24 "o <t 2d
2. Contribution Amt. | 5. Address: Siz W. 25— 5T, 2 g o
$
ey . ors | 6. City/State/Zip: Q& ﬂ], m 8663 '-l R
Aggregate Amt, *
$ 7. Desmptmn i - B
L 8. Employer (if applicable, mandatory): _ 56“‘: i -
DCht:ck box if QJ_
Electioneering 9. Occupation (if applicable, mandatory): M ﬁ%
Communication -
* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate

i Rev, 12409



Schedule A — Itemized Contributions Statement ($20 or more)

[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: c('l‘l' 2ens For Driv t‘n? 6-(‘&6-‘6‘-'{

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted
q-26 24 4. Name (Last, First): _[E %es Land € Wcu-(tr L.L-C_- / Tom Qﬁy‘d&
2. Contribution Amt. | 5. Address: 453_&4&“_@4_ e
| §
l1000.00 | 6. City/State/Zip: __L&_LQ!_-’ MﬁiA#_”__ S
3. Aggregate Amt. *
g 7. Description: ___&mu‘a&burlﬁ.n I B
D 8. Employer (if applicable, mandatory): Sel ‘g S -
Check box if |
Electioneering 9. Occupation (if applicable, mandatory): i .CQ&‘:F_M%MJ S
Communication N - )
1. Date Accepted
4. Name (Last, First): [ro :Hg r, [!!*M[
9-26-2Y &
| 2. Contribution Amt. | 5. Address: 1787 YYo= M S
'$
| 2,000.00 | 4. City/State/Zip: Cw-;&Le_*{_,_(;o 0634
&3 Aggregate Amt. * s 5 "
g 7. Description: &a}\f butisn
8. Employer (if applicable, mandatory): ﬁa_o-_;d‘n%, B
[ ]Check box if
Electioneering 9. Occupation (if applicable, mandatory): __MQL
| Communication
1. Date Accepted 3 o A
<‘ A4-24- 2"1 4. Name (Last, First): m_hﬂ&mﬂ_._ S
2. Contribution Amt. | 5. Address: 2'66 S S:‘:[ﬂ"m,_A:lcfgb P
[ $ . . -
200.00 | 6. City/State/Zip: étﬂg.lg 4 Co 806 3‘;{,7 I
3. Aggregate Amt. * =
$ 7. Description: _cams{:ngbgu.h.ﬂ-n I
L — 8. Employer (if upplicable, mandatory): l hcl P < lQl Z\+‘HI\ :
DChcck box if
Electioneering 9. Occupation (if applicable, mandatory): MMA&LL__ T T '
| Communication
| 1. Date Accepted | S, -
{ q 2¢ 7'\.! 4. Name (Last, First): ‘én‘ggtr_‘m;__ -
2. Contribution Amt. | 5. Address: 373 W, IU{-@ S"'rc,c;{- Lh )
$
S60.g0 | 6. City/State/Zip: _G:r_-u‘{_ur_,_CD_S_ﬁ 24
s, Aggregate AmL, *
$ Ta Dcerlpuon e
8. Employer (if applicable, mandatory): sel‘F S S ]
DCheck box if
F]Q(_[i()]](_c!i['lg 9. OCCUpﬂliOH (if applicable, mandatory): g&a [ ‘ (-84 - m—— -
| Communication

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidat

Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3): Political Committee Art. XXVIIL Sec :

XXVIII, Sec. 2(14).

At

3(5); Smull Donor Conunittee Arl

Colorado Secretary of State Form Rev. 12/00




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Q-E*"izﬁns For Dr“’ m‘;i 6"‘¢e/£3"'f
WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

9-26-2Y

2. Contribution Amt.

5 25D.¢0v

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4.
5
. City/State/Zip: Gfﬂ,&[ﬂ-!{', Co 80634
. Description: Condvi oution

. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory): 2&,( E%‘FHE Sales T[ /h?) M+

o o 3

Name (Last, First): _S_QLLM_EZBU(C»

Address: s 2B A Clqbfnous.(_ Dr. sfe oo

1. Date Accepted

9-24-24
2. Contribution Amt.
; 200.00

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

= JE >+ IS N o

. Name (Last, Firsy: M Ve, M’l&-m»l{

. Address: 451 Al . Bris ba A—.rf-—

. City/State/Zip: G-rco[eaz , CO 3O63Y

. Description: C&‘h}‘vf MM

. Employer (if applicable, mandatory): FI‘V'&‘]L Fa,rm Bad\k

. Occupation (if applicable. mandatory): B d.mk 2% j

1. Date Accepted

q-30-24

2. Contribution Amt.

$ Seen. g0

3. Agpregate Amt. *
$

[J Check box if
Electioneering
Communication

4. Name (Last, First): _ Tre (lco DTwne.
5. Address: 1628 Pelican Lake s fornt Ste 20|

o 0 3 O

. Description: _M‘_M\

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. City/State/Zip: ;Wmdéw; (O Bosso

1. Date Accepted
9-30-24

2. Contribution Amt.

$ 5, 000,00

3. Aggregate Amt. *
b

[J Check box if
Electioneering
Communication

© % N o

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

. Name (Last, First):: __ {~@rhwesr M»'{ 5P0r+5 i LLe

. Address: |25 Pelican Qges Pao‘f\j‘ st (0O

City/State/Zip:_ W endser , Co gpss©O
Description: (s s eastiions

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev, 12/09




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: C ('-'[-;‘.2:&145 or Dr GW‘?\? Oree Ie(:f_

WARNING: Please read the instruction page for Schedule “A” before completing!

PLEASE PRINT/TYPE

1. Date Accepted

9-30-24 4. Name (Last, First): Lend | ,/_Ma_c{-ﬁ‘n
- D= -
2. Contribution Amt. | 5. Address: b2 (¢ e l'l‘\f sle 20
$ 5,000.00 | 6. City/State/Zip: _ Windsev, Co 8o0sco
3. Aggregate Amt. * | - . N
el MO e T
8. Employer (if applicable, mandatory): Se [‘F‘
[J Check box if f
Electioneering 9. Occupation (if applicable, mandatory): _M_m ME?M
Communication
1. Date Accepted
4. Name (Last, First): VIMA fa r{-ners o el
9-30-24 .
2. Contribution Amt. | 5. Address: |b2S P&(;C&n LakKes P"" St 20 |
S 3 ;
$,000.00 | 6. City/State/Zip:_ Windser, CO 8O.SSO
3. Aggregate Amt. * y il :
$ 7. Description: cah+r1 M"‘f&n
8. Employer (if applicable, mandatory):
[ Check box if i
Electioneering 9. Occupation (if applicable, mandatory):
Communication
1. Date Accepted
4. Name (Last, First): Carlson i cQG red
lo-2- 24 ' '
2. Contribution Amt. | 5. Address: 2909 gt Are-
S . '
700.00 | 6. City/state/Zip:_Gveeley , CO  S063Y
3. Aggregate Amt. * B "
: 7. Descrption: Lot buhise
_ 8. Employer (if applicable, mandatory): We [d —rf'b{$+"
[J Check box if
Electioneering 9. Occupation (if applicable, mandatory): wa_cﬁo—
Communication
1. Date Accepted s o
4. Name (Last, First): Fd,r‘f' ) Wy Hl am
lo-2-24 !
2. Contribution Amt. | 5. Address: bﬂ > Eﬂqh P[d,&g,.
$
$00.00 | 6. City/State/Zip: __ Temmnavth , Lo B0SHT
3. Aggregate Amt. * .
$ 7. Description: CQV\,-‘W-. ‘wa‘f'wbn
8. Employer (if applicable, mandatory): r
£ Check box it G Retoree]
Electioneering 9. Occupation (if applicable, mandatory):

Communication

Mt’ng

* For contribution limits within a committee’s election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3); Political Committee Art. XXVIII, Sec 3(5); Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev. 12/09




Schedule A — Itemized Contributions Statement ($20 or more)
[C.R.S. 1-45-108(1)(a)]

Full Name of Committee/Person: Cc:‘-f?..&ni For Dr 1Y I'h?_é:(g‘ﬂl’(

WARNING: Please read the instruction page for Schedule “A” before completing!
PLEASE PRINT/TYPE

1. Date Accepted

Io-2-24
2. Contribution Amt.
h)
s.t 000.00

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

4,

- City/State/Zip:_Gregeq,Co Bob32-

5
6
7.
8
9

Name (Last, First): B ( ih A T
. Address: £.0. Bex 46! 527 LY Are

Greeley, (o 8063
Lot hution

Description:

. Employer (if applicable, mandatory):

. Occupation (if applicable, mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

=B - < BN BN

. Name (Last, First):

. City/State/Zip:
. Description:
. Employer (if applicable, mandatory):
. Occupation (if applicable, mandatory):

. Address:

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

U Check box if
Electioneering
Communication

4. Name (Last, First):

5. Address:

6. City/State/Zip:

7. Description:

8. Employer (if applicable, mandatory):
9. Occupation (if applicable. mandatory):

1. Date Accepted

2. Contribution Amt.

$

3. Aggregate Amt. *
$

[J Check box if
Electioneering
Communication

. Name (Last, First):

. City/State/Zip:
. Description:

. Employer (if applicable, mandatory):

=TT B N

. Address:

Occupation (if applicable, mandatory):

* For contribution limits within a committee's election cycle or contribution cycle, please refer to the following Colorado Constitutional cites: Candidate
Committee Art. XXVIII, Sec. 2(6); Political Party Art. XXVIII, Sec. 3(3): Political Committee Art. XXVIIL, Sec 3(5): Small Donor Committee Art.

XXVIII, Sec. 2(14).

Colorado Secretary of State Form Rev, 12/09




Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a). C.R.S.]

Full Name of Committee/Person:

PLEASE PRINT/TYPE

e;’-‘-;’ms For DI"'I'VNN;, 61"6&{8‘-,{ B

1. Date Expended

9-12-24

4. Name: _ Mipade mann  Press o

2. Amount

s 123.92

5. Address:_G01 35 Ayenne. Unit B ___?

Committee

D Non-Committee

|
1
[ 3.Recipient is (optional):
|
i
|
[

6. City/State/Zip: G—n:b(ebg,ce g634

DChcck box if Electionecring Communication

7. Purpose of Expenditure: _

1. Date Expended

. 9-29-24

4. Name: M_Dgn#k— —

2. Amount

b 5:Q33-w

' 5. Address:___z_s_[?;_ﬂx?“ﬂ.md M R

3.Recipient is (optional):
Commiltee

|

i DNnu-Commilu:c

L

6. City/State/Zip: MM}%____ o :

7. Purpose of Expenditure: _M&L Prairic M‘h" medu.a_ Ao(;
__DChcck box if Electioneering Communication ‘Q’f 6"0{3‘[ T}‘i bur\-t-

| 1. Date I-xpuldpd

i 4—30"3—‘{ | 4. Name: _/Bona¥men,  ¥es> ==~ 200000000000
2. Amount - 5. Address: 901 35':?"‘ A’I)M u""""‘_ B -
1S 13], 82 | ciiystaterzip: Greeley, Co 80634 =

3.Recipient is (optional):
| Commilttee

l__—lNon—Cnmmi[{ee

Yard signs PN

DChcck box if Electioneering Communication

{ 7. Purpose of Expenditure:

. Date Expended

q-30-24

I

I4. Name: DV'I W PriW+_ dM;i ,,,,i,,

2. Amount

s Ysl,ss

| 3.Recipient is (optional):
Commitice

[:lNon—Commillcc

5. Address: 272? sz’u‘ A’U’C—
| 6. City/State/Zip: 4&&&@4_,_@;80631

48" x 4g“ ballii- sr?ns

! DChccl\ box if Electioneering Communication

7. Purpose of Expenditure:

1. Date Expended

q-30-24

4. Name: Mma_&a&

2. Amount

'S pb3.5/

5. Address: 901 38 pe, Avenue Umu"f' B_____.______ e

[ . . .
3 Recipient is mplimnh:
Committee

Dl\nn Committee

6. City/State/Zip: Mlﬂf_,_@ _3__@3_"{_ -

da«zrwif o

1
I:]Chcck box if Electioneering Communication

7. Purpose of Expenditure: _

Colorado Secrctary of State Form Rev. 12/09




Schedule B - Itemized Expenditures Statement ($20 or more)
[1-45-108(1)(a), C.R.S.)

Full Name of Committee/Person: dt“l‘f 2ens  for Drvv ""? G‘fﬂ& [ﬂ‘-'{

PLEASE PRINT/TYPE

1. Date Expended

lo-1-24

2. Amount

Committee
D Non-Committee

3.Recipient is (optional):

4. Name: l&ﬁﬁma_ﬁ%lﬂi_&agﬁkm
/

5. Address:_Yb27 W. 20% Shreet Rol. sSte R |

6 City/Stae/Zip. _Creeley,Co 80b34
7. Purpose of Expenditure: M&.&m_m,_bzwﬁa B

I:khcck box if Electioneering Communication

1. Date Expended

2. Amount

$

Commitlee
DNOH—CUmmilICC

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DChcck box if Electioneering Communication

I. Date Expended

2. Amount

$

Commiltee

[:INon-Cummiuee

3.Recipient is (optional):

4. Name:

5. Address:

6. City/State/Zip:

7. Purpose of Expenditure:

DCheck box if Electioneering Communication

1. Date Expended

2. Amount

$

Commillce
DNon-Commillcc

3.Recipient is (optional):

4, Name:

5. Address:

=l

. City/State/Zip:

~J

. Purpose of Expenditure:

DCheck box if Electioneering Communication

Committee

Non-Committee

3.Recipient is (optional):

6. City/State/Zip:

(1. Date Expended et
4. Name:

2. Amount 5. Address: B _

5

7. Purpose of Expenditure:

L—_lChcck box if Electioneering Communication

Colorado Secretary of State Form Rev. 1249




